pt. Heolth,
o & Welfare

5. Public

lth Service

. 5. 300
av. 1=57

Doctor, coroner, otc. must use only stonderd nomenclature in item 18. Ne symptoms will be listed.

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

{

FILED NOV 25 1957

Registration District Ne.

THE DIVISION OF HEALTH

/28

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

OF MISSQURI

i. PLACE OF DEATH
a. COUNTY

Greene

2. USUAL RESIDENCE (Where deceased lived.
o STATE Misgourl

If institution: Residence before

b COUNTYGpeene ™ o)

b, CgRY (IF outside corporate limits, give TOWNSHIP enly} Insids Limits c. C{IJTRY i Inside Limits
S Springfield m@vD || Snepringfield  p3df) ve w0
c. }ﬁgls-h?:l,:‘%gf: (If NOT in hespitol, give location) | Length of stay in 1b d. ,SA-I'-)RDEREEQS (If ouuide,j‘givc location) Reside on Farm
istirotion 1647 S.National| 43 Yrs, - 1647 8. National | YO Nl
3 {NTA;:f ootf;;rli)nE';:EASED First Middle Last 4. DSTE Manth Day Year
WILLIAM ELMER MILLS orsriNovember 15, 1957 .
5. SEX C‘, 6. COLOR OR RACE 7 it VER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |FUNDER IYEARI IF UNDER 24 HRS.
Male White wu::fwligE ERDIVORCEDS & June 1915 Iﬂ:jmhdm Honrhs l Pars | Hours l -

108, USUAL OCCUPATION (Give kind of work done

during m:u

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

0

12. CITIZEN OF WHAT COUNTRY?

l wur‘un li I emtir DUSTRY
eratoT of ‘Plimbirg Company Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Mills Ctta _Cavl Dorothy Millas
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, nncl unkngwn)
Q

{Il yes, give war or dun of service)
o

PART I

Conditions, if any,
which gave rise to
obove cauze {a),
stating the under-

!

6§ e EAlo
puETadu- THOD A B o S

Tv e o Ao~ ANy

=

: Dorothy Millas Springfd
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) 1 et o oA M YocAMDI um DVE TO. j

INTERVAL BETWEEN
0§SET AND DEATH

"y v

Death occurred of

5 Iying cavse last. DUE TO (<)
=43 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART § (o) 19. WAS AUTOPSY
S ERFORMED?
£ 420/ Esig No[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ct (i} O
:’ 20c. TIME OF .Hour  Month, Day, Year
S INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-_-] NOT WHILE D farm, factory, street, office bldg., etc.) * " .
WORK AT WORK
. 21. 1 attended the d.c““dﬁ?- } 5 A ] | ] d ll 15—5 2 ond lost luwn\:hu on = i .

m on the dcﬂe stoted above; ond to the bn:l of my kmwledgu, from the causes stated.

. SIGNATURE

{Degree o+ title) D

22k, ADDRESS 609 Cherry

O X sarmn . D),

Springfield, Missouri.

a

22¢c. DATE SIGNED

23a. BURIAL, CREMATION,

23b. DATE

/11~-18-S57

23c. NﬁE‘OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county) _ _
-l - P - " .

A-18-57

{Stare}

DORESS - - .
&b, Spgfd.Mo.

25. DlTE RECD. BY LOCAL REG.

WG -7

(Licensed Embalmae+’s Statemant on Rmrnn. Side)

26. REGISTRAR'SWGNATURE | |
W




M1a =T Y iegremalll : AT CARC A
- DTeLT mieeR ¥ iAo minsd
‘ f’a-ff‘%.;iirﬂ." yer oY T4 IarolTalg TS
ver (el R EJ.0IY A AL
’ - . ) P

.?ﬁi 3fof arwl B - LR RN
APY , | PIILEES AU yaserred ','m‘idru-[q 0 ol -".'1'9(70 g
nlfil yadon~d _ alvad '3.1.1*9. ) 2Ll .[;1 '{)'

LOr = ALattrpteof | AFfTESY witorod _ - o . o’.';'.

1 . . . . ' . ,_b ©

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

+» Student Embalmer No.:.........cevannenn

working under my personal supervision.

student PP
Signature of Student Embalmer
: R BN Ta~AL-Lf
i . i ) V"r“r;&"o C"‘:“ 'q'- .l.;'.. ) g
< .U Note: The iR BE SIGNED BV Fhe LICENSED EMBALMER_ :}1‘133'_'_’0_'

to comply “with the above constitutes grounds for revocatlon of 11cense) L
If embalmed by a STUDENT, he also shall sign in lus OWN handwntmg

If this body is not embalmed, fact should be so stated above
. Cl. s aﬂa




